
shadows are to be differentiated from those of medi-
astinal tumors, enlarged mediastinal lymph glands,
localized empyema, thickened pleura, displaced aorta,
tortuosity and other variations of the aorta and dilated
aorta. Pleural effusions, if extensive, may completely
obscure the outlines of the heart and vessels and make a
correct diagnosis impossible. The appearance of nor-
mal shadows of the thoracic aorta is the most reliable
evidence against aneurism. A definite diagnosis
should not be rendered unless the skiagraphic details
are satisfactorily clear. The skiagraph is of great
value in cases in which the clinical diagnosis is uncer-
tain and it is a safeguard against error if the clinical
diagnosis is apparently certain.
THE WIRING OPERATION IN THE TREATMENT OF ANEU-
RISM OK THE AORTA AND THE INFLUENCE OF DRUGS
BEFORE AND AFTER THE OPERATION.
Dr. Hobart A. Hare presented several points

upon this subject bearing more especially upon the
remarkable results of the operation. The first and
most definite result was the remarkable diminution of
pain. A second noteworthy result was the diminution
of dyspnea. In a case cited in which the suffering
had been most extreme there was relief before the
electricity had been passing through the tumor for
fifteen minutes. Another point of interest was that in
some sixty operations of this kind recorded there had
not been a single instance of accident occurring during
the operation. In no instance had there been puncture
of the sac or the sweeping off of a loose colt producing
secondary lesions. In the case referred to there had
been, three hours before the operation, partial hemi-
plegia and aphasia. This condition was undoubtedly
due to embolism because later it had entirely dis-
appeared.
In the vast majority of cases in which aneurism

occurs Dr. Hare said it occurs as a manifestation of
general vascular disease, and the history of all the cases
he has operated upon or seen reported has been that
after the wiring the adjacent blood vessel has given
way. Cases, however, are on record in which life has
been prolonged for considerable periods of time in
comfort and usefulness.
It was urged that great care should be exercised that

the needle is not pushed by inadvertence so far into the
aneurismal sac that the shoulder of the needle comes
into contact with the skin, otherwise an electrolytic
burn will result. One such case was cited.
Dr. Hare has used gold wire in nearly all of his cases.

While he believes silver may be rather more easily
handled, he feels that gold wire after entering the mass

may better adjust itself to the uneven surfaces of the
sac as silver would not.
Dr. Robert N. Willson, Jr., had operated upon

three cases of aneurism. Two were still living and one
had died within a week or two after the wiring.
Dr. William S. Newcomet, exhibited fluoroscopic

pictures of a case operated upon by Dr. Hare. He
¡relieves that if the fluoroscope is used with proper pre-
caution there is little danger to the operator.
Dr. M. Howard Fussell, speaking of the absence of

symptoms in Dr. Sailer's case of rupture of the aneu-
rism into the superior vena cava, said that two years
before he had gone over the literature and in all the
cases reported there was sudden, almost instantaneous,
venous edema.
Dr. J. Alison Scott, cited one case of death within

twelve hours after wiring an aneurism on the left side
of the neck. In a case under his care at the present
time an aneurism the size of a small lemon had been
wired in July. Improvement followed, but at the
present time the man has an aneurism the size of a
cantaloupe spread out over the entire right side of the I

neck. Dr. Scott attributes the sudden and remarkable
decrease of pain upon wiring to the effect of the elec-
tricity rather than to the sudden ceasing of the pressure,unless the sac diminishes very rapidly in size. Regard-
ing the duration of life in the presence of aneurism, he
had known of one case in which the patient lived for
eighteen years.
Dr. John 15. Roberts recalled the first work of this

kind done in this country, in the treatment, in the
Pennsylvania Hospital, of a man with subelavian
aneurism, by Dr. Levis. The man had been better for
a few days and then died. There was no such thing as

asepsis in those days and horse hair was thrust into thu
aneurism to cause coagulation.
multiple and consecutive operations upon the

kidneys for calculi.
Dr. W. Wayne Babcock reported seven cases indi-

cating the feasibility of operating upon both kidneys
at the same time, or of doing repeated operations upon
the same kidney. Upon one of the patients a bilateral
nephrotomy was done for calculons disease; a year
later a bilateral nephrolithotomy ; at a later time a

drainage and a nephrectomy; finally from the residual
kidney five stones were removed. Two years later the
patient was active and fairly vigorous. The second
patient had six consecutive connective operations for
recurrent calculous disease and pyelonephrosis, and
after a bilateral nephrostomy, wore catheters in the
kidneys for one and one-half years. Finally, the
patient came under the author's care. One kidney
was removed, the opposite ureter catheterized and the
nephrostomy drainage abolished. Following this the
urine cleared and the patient gained over twenty
pounds in weight. In all, twenty-five operations were
done upon the seven patients for the symptoms pro-duced by stone with one death. The author con-
cludes that in the absence of infection, bilateral
consecutive operations upon the kidneys are well borne.
Nephrolithotomy, especially when done in the presence
of pyelitis, for large, crumbly, or for multiple calculi
frequently is followed by reformation of stone in the
kidney. Nephrotomy gives better late results than
pyelotomy. Nephrostomy may not only fail to
cure or prevent pyelonephrosis or recurrent nephro-
lithiasis, but may even favor these conditions. In
operating for simple calculous disease of the kidneys,
drainage through the loin should, if feasible, be avoided,
or used only temporarily and with the most rigid
aseptic precautions. In bilateral or consecutive
operations upon the kidney, spinal anesthesia by tropa-
cocaine or stovaine is to be preferred.

BookReview.
Healthy Boyhood. By Arthur Trewby, M.A.,
with an introduction by Sir Dyce Duckworth,
M.D., LL.D., Consulting Physician to St.
Bartholomew's Hospital, and a Foreword by
Field-Marshal Earl Roberts, K.G., K.P.,
V.C., O.M., P.C., G.G.B., G.C.S.I., G.C.I.E.,
D.C.L., LL.D. New York: Longmans, Green
& Co. 1907.
This is a small booklet addressed to boys. It

is a plain statement of the various evils to which
they may fall victims, and teems with good
advice. The suggestions throughout are wise
and moderate, and the book should do its part
toward bringing about a more healthy attitude
in the minds of the young toward various sexual
matters.
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